A viral infection was considered most likely because of the patient's age, absence of fever or constitutional symptoms, and the distribution and morphology of the lesions. The initial differential diagnosis included Henoch-Schönlein purpura, parvovirus B19, and Rocky Mountain spotted fever. However, the clinical signs, including the unique morphology and distribution of grouped vesicles and papules was suggestive of hand, foot, and mouth disease (HFMD), although the patient did not have oral lesions and reported no contact with another person with HFMD. A viral culture and punch biopsy of one of the lesions were obtained.
On July 8, another patient with similar complaints was evaluated at the clinic, and by September 18, a total of 53 patients had been evaluated (Figure 1 ). Ten patients, who had extensive involvement of the face, forearms, and lower extremities (Figure 2 ), were evaluated in the dermatology clinic. Prodromal symptoms of fever and malaise were reported by 11% and 96% of patients, respectively; these symptoms were typically followed by erosive stomatitis and a rash that began on the palms and soles. Patients ranged in age from 18 to 33 years (mean = 21 years [the overall average age of basic trainee population]). Forty-eight (91%) patients were male (overall, approximately 77% of all trainees are male). dermatology or infectious diseases consultation; these patients were later identified through a retrospective record After the first five cases were identified, steps were taken to limit spread and minimize lost training days by providing education about the signs and symptoms of HFMD and the importance of seeking care if symptoms developed.
Surgical masks were issued to trainees with suspected HFMD (8) , who also slept in separate bedrooms and dined apart from other trainees. Public health personnel inspected all affected living quarters and training sites ( Figure 1 ) and made recommendations regarding hygiene (9); the clinical response was coordinated among all providers who might evaluate new cases. Clinics were advised to issue face masks to all patients suspected to be infected with HFMD.
Cases continued to be reported for weeks after these interventions (Figure 1 ), but the disease was confined to 20 (17%) of the 117 basic military training units on the installation during the outbreak period. All 53 cases resolved spontaneously with supportive therapy; none required hospitalization. HFMD infection is primarily determined by clinical diagnosis because CVA6 is a fastidious enterovirus and typically does not easily grow in culture; VP1 RT-PCR followed by sequencing and sequence analysis can be used to confirm the diagnosis (10). Measures to prevent transmission should be implemented as soon as clinical suspicion of the disease occurs.
